It is estimated that 287 000 women died of complications related 48 to pregnancy and parturition worldwide in 2010 [1] . Of these mater-49 nal deaths, 99% occurred in low-income countries, where access to 50 emergency obstetric care is limited; maternal mortality is the health in-51 dicator with the most significant gap between high-and low-income 52 countries [1] [2] [3] .
53
In an effort to highlight major deficiencies experienced by low-and The most common indication for a cesarean delivery of a singleton 140 in an MSF setting was failure to progress or cephalopelvic dispropor- Failure to progress in labor or cephalic disproportion; malpresentation; chorioamnionitis; failed induction; failed trial of forceps or vacuum; failed vaginal birth after cesarean delivery; non-reassuring fetal heart status; fetal anomaly; macrosomia; active infection of HIV, herpes simplex virus, or excessive condylomata; placental abruption; placenta previa or vasa previa; maternal hypertensive disease (pre-eclampsia or eclampsia); previous uterine scar; shoulder dystocia; elective; uterine rupture; (suspicion of) uterine pre-rupture; cord prolapse, or other. 
that 45 craniotomies were performed and 107 molar pregnancies were 166 identified and surgically treated. Likewise, Chu et al. [7] prospectively evaluated the most common indi-
184
cations for cesarean in a subset of countries where MSF OCB operates 185 and concluded that obstructed labor was the most common indication,
186
followed by malpresentation. They also noted a 9.2% rate of uterine rup-187 ture [7] . Although the data from the Sub-Saharan African countries Indications for singleton cesareans (n = 15 905). hydrocephalus [22] . Arguably, craniotomy is also indicated in high-
233
income countries for macrosomia and sudden intrauterine demise [23] .
234
The number of ruptured and pre-ruptured uteruses is high in the hospital [24] demonstrated that 60% of the uterine ruptures occurred 246 in the hospital, meaning that 40% of women with a uterine rupture in 247 the hospital arrive after uterine rupture occurred at home or en route.
248
A Nigerian report [25] mentioned that injudicious use of oxytocin was should be used with care, particularly in patients with a uterine scar.
255
Another remarkable finding of the present study was that cord pro-
256
lapse was frequently noted in the MSF logbooks as an indication for ce-257 sarean, although it is not often cited in higher-income settings [13, 26] .
258
This finding could be because rupture of membranes in LMICs often 259 occurs at home or in an otherwise non-medical setting in the presence 260 of advanced cervical dilatation. Alternatively, it could be related to 261 undiagnosed fetal malpresentation, which is an inherent risk for pro-262 lapsed cord [27] .
263
One of the major strengths of the present study was the large num- 
